FEB 24 2006 09=52 FR PNN ARBOR 



734 995 1777 TO 915712738300 P. 03/21 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

(Large Entity) 


Docket No. i 
121056-028 


In Re Application Of: Yasustai KOHNO 








Application No. 
10/007,186 


Filing Date 
November 5, 2001 


Examiner 
Andrea Valentini 


Customer No. 
35684 


Group Art Unit 
3643 


Confirmation No. 
5700 



Invention; 



METHOD OF PREVENTING DEFECTIVE GERMINATION OR ROSETTE FORMATION OF SEED 



RECEIVED 



COMMISSIONER FOR P ATENTS: 



FEB 2 4 2006 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a response to the Office Action 
f Novembgr_8a fl05_above-identified application. 

Date 

The requested extension is as follows (check time period desired): 
B One month □ Two months □ Three months 
February 8,2006 until; 



from: 



□ Four months 
March 8, 2006 



Q Five months 



Date 



and is to be paid as follows: 



The fee for the extension of time is $120 

O A check in the amount of the fee is enclosed. «^„ t fn 

B The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 

Deposit Account No. 12-2136 
13 If an additional extension of time is required, please consider this a petition therefor and charge 

any additional fees which may be required to Deposit Account No. 12-2136 
□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public Credit ^ information should not be 

included on this form. Provide credit card information and authorization on PTO-2038. 



Dated: February 24, 2006 




Signature 

Filed via facsimile transmission. 



cc: 02/27/2006 WABDELR1 00000065 122136 10007186 
01 FC:1251 



hereby certify that this correspondence Is being 
sited with the United States Postal Service with 
first class mall in an envelope 

Jioner for Patents, P.O. Box 1450, 

313-1450" p7 CFR 1.8(a)] on 




Signature QfPcrto>n^MaiK 



Mailing Corrtspondeate 



Typed or Printed Name efP***™ M*Ul*S C*m*p™**~c* 
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734 995 1^^1^^712738300 

CENTRAL FAX CENTER 



P. 21/21 



°° C C ° dC: , P^d^.^^^ 



r EITecUvO on 1 2/08/2004- 

Faapurvvnt to «ie ConsoWaferf App^n^^. 2005 fH.R. 40f8). 

FEE TRANSMITTAL 
for FY 2005 

|~l Applicant dalms small ent ity status. See 37 CFRj 



TOTAL AMOUNT OP PAYMENT j ($) 



Ring Dale 



Examiner Name 



Art Unit 



Attorney Docket 121056-028 



November 5, 2001 



3643 



1 METHOD OF PAYMENT (check ail that apply) 



[□ Check □ Credit Cart D Money Order A 



I None 



MTTZEL LONG 



[ £3 Deposit Deposit Account Number. . 

For the abovG-idenUfled deposit account, tne Director \h«tf*a>» 
^ Charge fa*s) indicated below 

1571 Charge any sOdrtfonal fee{s) or any untterpayrnent of M 
I lr (6) Tnf £S 'K« ^bBc Crodn card Information should be indudad on «, form. Provide cad* card 

1 information and authorization on PTO-2q3g. — — — "-"^ 



D Other (plsase identify): 
Deposit Account Name: 
d to: {check an thai apply) 

□ Chaise fes<S) indicate betow. th. fuing ft* 

Pfl Credit any overpayment 



1 FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



AffpTleattcm Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

I F^DcecrtOtlOn 

Each daim over 20 {including Reissues) 
I Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



FILING FEES 

Small Entity 

300 150 

200 100 

200 100 

300 150 

200 100 



SEARCH FEES 

?man Entity 
Feettt Fea ft) 
500 250 
1O0 50 
300 150 
500 250 
0 0 



EXAMINATION FEES 

S mall Entity 
Foe it) 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



jotal Claim* 



IrrtS Fae f$> 



- 20 or HP = _ 



Fee Raid a 



SrtfflH Entrfr 
Fag fS) 
25 
100 
180 

Mu ttTpto Dependent Claims 



50 
200 
360 



-^uui 1 11 — - ~~rr — ri 

HP = highest number of total claims paid for, H greater than 20. 

HP - highest number of independent claims paid for, if greater than 3. 

- 100 = n / SO 0 (round up to a whole * 4 S3! 

^iJ^ElJd^h^fication. $130 fee (no small entity discount) 
| Kr^'" 0 ^charge): One Month Ertc-U... of Time 



Sign ature ^ 

Name (Print/Type) 



32^16 |Tdephone 



Esa^dJik 
SI 204)0 



734-9*5-3110 



February 24. 2006^ 



COW 3 ^-^^ FORMS TO THIS ^^^^^j ^^j^j^ee /^cWTajloftig fh° fonrt. call 1SOO-PTO-&199 end ief»ct option Z. 
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